
Gary Adams, oner
18Bridle Path Lane
Bluffton, SC 29910

843.683.4279

Date: July 14, 2005

To: Charles L.A. Terreni, Chief Clerk/Administrator
Jeanne Gordon, Office of Regulatory Staff

From: Gary Adams, Owner

Subject: See attached (To Revoke my permit) ggg~g I gg g
Order 4 2002-386 Docket 0 2002-75-T

%hat a ridiculous action you are taking. I have had taxi insurance since the day I started
this business. All you have to do is look at the policy I have sent in each year or you can
phone Canal Insurance.

You have questioned that I am the sole owner. Please look at the attached business
license. The business license is in my name, the insurance is in my name and I am legal
with the Town of Hilton Head, the Savannah / H.H. Airport and the Hilton Head Airport.

IfI am legal with all these, then why are you trying to take my permit? Twice in the past
I have explained this to Jeanne Gordon over the phone. You have sent this same letter to
57 companies. You either have internal problems or you are anti-small business.

In summary, I run a legal company on Hilton Head Island and I do not have time for this
ridiculousness.

I support local charities; the Beaufort Sheriff s Department, BluAton Fire Department
and Bluflton Police Department.

t Regar

Gar Adams

Cc Scott Richardson, State Legislator
Tim Bennett, COO Hilton Head Chamber, Small Business
Small Business Administration, Columbia, SC

Attachments:
Hilton Head Island Business License
Letter 4 List dated 5-23 &om Office of Regulatory Staff
Taxi Insurance &om Canal Insurance



Expires December 31, 2005

Account ¹:21883 DATE ISSUED

May 31, 2005

Contact: ADAMS GARY B
Business: PALMETTO TAXI
Mailing Addr: 18 BRIDLE PATH LANE

BLUFFTON SC 29910

2005 BUSINESS AN9. P — IIKSSIONAL LICENSE
To~oI - 4~)pand

1 Town Centekkouit, Hi tort Head fshn); S,C, 29928
(NOTIFY THIS OFFICE WITHIN-@WAYS OF A7ff$ QIIQNGE IN E6+PTION, NAME OR OWNERSHIP)

Busine'ss License-'5o. ".",
".':.9LNM 226

PALMggT&7AXI ', .:+"=.,:
18 BRIDLQPATH-LANg, '- = "-~s&: . .--~;,-,

BLUFFTOQQC299~ -.-',~~'..":~.-'g ~ =";- -;;-„'~-„'- ~

TAXI BUS~$SfIJAKSPAQ~TT'6-FAS~gERS TO AND FROM HOTELS,

%5~: . ~' i~
AUTHORIZED SIGNATURE

This License may be revoked

any time by the Town Council.
TO BE POSTED IN CONSPICUOUS PLACE NON TRANSFERABLE

This License is subject to the following:

The Business License is sub'ect to the followin re ulations/ rocedures:

Anyone generating gross income in the Town is required to obtain a Business License annually. Each license

shall be issued for one calendar year and shall expire on December 31st. The license fees shall be paid on or
before May 31st. of each calendar year to avoid penalties.

A Business License is Non Transferable.

A change of location re uires rior a royal from the Planning and Building 4 Fire Codes Departments. All

requests for change of location must be made in writing to the Business License Division, 1 Town Center Court,
Hilton Head Island, SC 29928. You must include your

* Business License number
* Name of Business
* Proposed new location



BEFORE

THE PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

DOCKET NO.

MAY 23, 2005

IN RE:Petition of the Office ofRegulatory )
Staff to Revoke Certificates of )
Public Convenience and )
Necessity of Certain Motor Carriers )

PETITION OF THE OFFICE OF
REGULATORY STAFF TO REVOKE
CERTIFICATES OF PUBLIC
CONVENIENCE AND NECESSITY
FOR FAILURE TO MAINTAIN AND
FILE EVIDENCE OF INSURANCE

The Office of Regulatory Staff, by filing this petition, would respectfully show and

request of the Commission:

That the Public Service Commission of South Carolina ("the Commission" ) is a

state agency constituted pursuant to the laws of the State of South Carolina with its business

offices located in Columbia, South Carolina; that the Commission is responsible for the

regulation of motor vehicle carriers operating for compensation as set forth in S.C. Code Ann.

$58-23-10 et seq. (2004 Supp. ); that the Office of Regulatory Staff ("ORS") is charged with the

duty to protect the public interest pursuant to S.C. Code Ann. Section 58-4-10, et seq. as enacted

by 2004 S.C. Acts 175.

2. That the agents listed in Exhibit A are registered agents for service of process for

their corresponding companies. See Exhibit A, List of Companies Failing to File Required

Documents. See also Exhibit B, Affidavit of George L. Parker, Jr.
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May 23, 2005

VIA HAND DELIVERY

Mr. Charles L.A. Terreni
Chief Clerk/Administrator
South Carolina Public Service Commission
101 Executive Center Dr. , Suite 100
Columbia, SC 29210

Petition of the Office of Regulatory Staff to Revoke Certificates of Public
Convenience and Necessity of Certain Motor Carriers

PSC Docket No. : ~~~ ~4' 2
Dear Mr. Terreni:

Enclosed for filing please find the original and fifteen (15) copies of the Petition
of the Office of Regulatory Staff to Revoke Certificates of Public Convenience and
Necessity of Certain Motor Carriers. Please date stamp the one extra copy for our office
and return it in the enclosed self-addressed stamped envelope provided.

By copy of this letter, I am serving the necessary parties. Thank you for you
assistance and please let me know if you have any questions.

Sincerely,

Benjamin P. Mustian

Enclosure

CC: Jeri Fabius, DBA A 2 Z Express
William C. Messer, DBA A Perfect Ride Ground Transportation
Pa&ck VanSchalk, DBA Affordable Limousines
Amaker k Porterfield, Inc.



Charles L.A. Terreni

May 23, 2005
Page 2 of 3

Edmond Assianaj
Edmond Assianaj, DBA E A Transportation

Bowa Trails, Inc.
Lawrence C. Brown, DBA Brown's Shuttle Service

Lawrence C. Brown, DBA Brown's Shuttle Service

D J Buff Entertainment, LLC,
Benjamin McQueen, DBA Cape Fear Coach Lines of Cheraw

Carrie Lee Sherman, DBA Charleston Airport Limo Taxi
Jack A. Phillips, DBA Classic Transportation

Eagle Limousine Service, Inc.
Arsen Xhoxha, DBA Eagle Transportation

Traffic Solutions, Inc. , DBA East Cooper Shuttle

Ukarwo Uduka Eke
Ervin Transportation Services, Inc.
Gary Wilder, DBA Executive Limousine Service

James R. Gilchrist
Ezekiel Goodwin, DBA Goodwin Airport Shuttle

James Green, Hunt Valley Motor Coach, Inc.
Image Limousine A Transportation, Inc.
Adela Belka, DBA Island Transportation
Nathaniel Jackson, DBA Jackson Tours
Albert Jenkins, Jr.
Sandra Collins, DBA King and Queens Choice Limousine Servi

Davis Transportation Co., Inc. , DBA Lamar Touring

Vivian Broadcasting Company, DBA Low Country Limousine

David McLeod, Sr.
Joe Marshall, Jr.
Nathaniel Myers
Brad Hein 4 Jeff Pearce, DBA Myrtle Beach Crawl

Cathleen Williams k, Coreece Williams, DBA New Beginning

Alan B.Facer, DBA North Myrtle Beach Taxi
Brion L. Smith, DBA Only One Limousine Service

Gary Adams 8c J.W. Wilson, DBA Palmetto Taxi
James Pough
Rainbow Charter and Tours, LLC
Jimmy E. Mull, DBA Rio Grande Transportation Co.
S 8c S Express, Inc.
Andrew Sargent
Luis Serrano Narcizo, DBA Serrano Transport

Luis Serrano Narcizo, DBA Serrano Transport
Southern Chariot, Inc.
Speedee Cab, Inc.
Starz Limousine, LLC
Arnold Steward, DBA Steward Tours
TT k, 8 Relocations, LLC

ce

Service

Tours



170137588

Change of Vehicle Endorsement - Liability
It is agreed that policy to which this endorsement is attached is amended

{1)to EXCLUDE coverage on the following described vehicle{s).

Vehicle '

¹ Yearl Trade NameiModeil Body Type1,2003 MAZDA ' CORRECT YR
4 ' 2004 MAZDA ' CORRECT YR

Motor Vehicle Identification ¹
JM3LW28A040516098
JM3LW28AX 30348291

Annual

Premium

-3,455 00
-3,455 00

{2)to INCLUDE coverage on the following described vehicle{s).

Vehicle
Year/Trade NamelModellBody Type Radius (miies) Garage Location

Premium

5 2004 MAZDA

JM3LW28A040516098

2003 MAZDA

JM3LW28AX30348291

BLUFFTON, SC

BLLIFFTON, SC

3,455 00

I 345500

ADDITIONAL PREMIUM:, NO CHANGE RETURN PREMIUM: NO~CANGE

from
!

Breakdown for policies under installment premium payment plan:

DOWNPAYME N'T ESCROW DEPOSIT
The remaining, , installments due will change by
to beginning with the Installment due

Policy Number 4524!Q Endorsement Effective Time 12:01AM, , Endorsement Effective Date, Q4L14'2g)p

Insured GARY AD+MS DBA PALMETTO TRANSPORTAT'ION Expiration Date 02/28/2005

Issue Date . 0$/13¹05 Authorized Signature
WM. , R. TIMMONS AGENCY, LLC

ALL OTHER TERIIJIS AND CONDITIONS REMAIN UNCHANGED

Canal Insurance Company
Greenville, South Carolina

Form E-3L (Rev, 4-1994)

3923922230



SOUTH CAROLINA AUTOINOBILE INSURANCE CARD
CANAL INSURANCE COMPANY - NAIC 10464
Bodily ln, ury and Property Damage Liability

)
SOUTH CAROLINA AUTOMOBILE INSURANCE CARD

CANAL INSURANCE COMPANY - NAIC 10464
Bodily injury and Property Damage Liability

170137588

POLICY NUMBER

452480
EFFECTIVE DATE EXPIRATION DATE

04/14/2005 02/28/2006

POLICY NUMBER

452480
EFFECTIVE DATE

04/14/2005

EXPIRATION DATE

02/28/2006
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

2004 MAZDA JM3LW28A040516098
NAME OF INSURED

GARY ADAMS DBA PALMETTO TRANSPORTATION
18 BRIDLE PATH LANE
BLUFFTON, SC 29910
AGENT

WM. R TIMMONS AGENCY, LLC
GREENVILLE, SC 29602

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

2003 MAZDA JM3LW28AX30348291

NAME OF INSURED

GARY ADAMS DBA PALMETTO TRANSPORTATION
18 BRIDLE PATH LANE
BLUFFTON, SC 29910
AGENT

WM. R. TIMMQNS AGENCY, LLC
GREENVILLE, SC 29602

IN CASE OF ACCIDENT
1 Obtain names, addresses, and phone numbers of persons

invoived end witnesses, a police report number, snd any
insurance information on the other vehicles.

2. Make no statement about the accident to anyone except the
police or a representative of Canal Insurance Company„

3. Promptly notify CANAL INSURANCE COMPANY, P, O Box 7,
Greenville, SC (29602) by:
~ calling {800)452-8911;
~ e.mailing ctaimsig)canal-ins, corn;
~ faxing (864}679-2518; or
~ notifying your agent

Coverage afforded by this policy meets South Carolina's
minimum financial responsibility requirements.

IN CASE OF ACCIDENT
1. Obtain names, addresses, and phone numbers of persons

involved snd witnesses, s police report number, and any
insurance information on the other vehicles.

2. Make no statement about the accident to anyone except the
police or a representative of Canal Insurance Company

3. Promptly notify CANAL INSURANCE COMPANY, P,O Box 7,
Greenville, SC (29602) by:
~ calling (800) 452-6911;
~ e-mailing clalmsocansl-ins. corn;
~ faxing (884) 879-2518; or
~ notifying your agent,

Coverage afforded by this policy meets South Carolina's
minimum financial responsibility requirements.

This card must be carried in the vehicle at all times. This card must be carried in the vehicle at all times.
Form ID-1 SC (Rev 9-2003) Form ID 1 SC (Rev 9-2003)

SOUTH CAROLINA AUTOMOBILE INSURANCE CARD
CANAL INSURANCE COMPANY - NAIC 10464
Bodily Injury and Property Damage Liability

SOUTH CAROLINA AUTOMOBILE INSURANCE CARD
CANAL INSURANCE COMPANY - NAIC 10464
Bodily Injury and Property Damage Liability

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

VOID

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

VOID

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

NAME OF INSURED

THIS is NOT A VALID ID CARD
NAME OF INSURED

THIS IS NOT A VALID ID CARD

AGENT AGENT

IN CASE OF ACCIDENT

1 Obtain names, addresses, end phone numbers of persons
involved snd witnesses, a police report number, snd any
insurance information on the other vehicles

2 Make no statement about the accident to anyone except the
police or e representative of Canal Insurance Company

3 Promptly notify CANAL INSURANCE COMPANY, P.O. Box 7,
Greenviile, SC (29502) by:
~ ceiling (800}452.6911;
~ e.mailing claims@canal-ins, corn;
~ faxing (884) 679-2518; or
~ notifying your agent.

Coverage afforded by this policy meets South Carolina's
minimum financial responsibility requirements.

IN CASE OF ACCIDENT

1 Obtain names, addresses, snd phone numbers of persona
Involved snd witnesses, a police report number, and any
insurance information on the other vehicles.

2 Make no statement about the accident to anyone except lhe
police or a representative of Canal Insurance Company.

3 Promptly notify CANAL INSURANCE COMPANY, P„O Box 7,
Greenville, SC (29602) by:
~ calling {800)452-8911;
~ e-mailing clsims48cansl-Ins„corn;
~ faxing (884) 679-2518; or
~ notifying your agent.

Coverage afforded by this policy meets South Carolina'6
minimum f(nancial responsibility requirements.

Form ID-1 SC (Rev 9-2003)

This card must be carried in the vehicle at all times. This card must be carried in the vehicle at all times.

Form ID-1 SC (Rev 9-2003) J

3923922230


